
Ms. Marlene H. Dortch, 
Secretary 
Federal Communications Commission 
445 12'h Street, SW 
Washington, D.C. 20554 

January 20, 2016 

e SouthernUNC. 
Wireless 

A Soll!hem Compaity 

via ECFS 

RE: Submission of FCC Form 555 for Southern Communications Services, Inc .• 
dlb/a SouthernLINC Wireless; WC Docket No. 14-171 

Dear Ms. Dortch, 

Southern Communications Services, Inc .• d/b/a SouthernLINC Wireless, hereby files, pursuant 
to 47 C.F.R. § 54.416, its FCC Form 555 - Annual Lifeline Eligible Telecommunications Carrier 
Certification Form detailing SouthemLINC Wireless' ongoing compliance with lifeline requirements. 
SouthernLINC Wireless has also submitted these forms to USAC and the relevant state commissions. 

Please contact me at (678) 443-1716 if you have any questions or concerns. 

Respectfully submitted, 

~~ 
Bryant Peters 
External Affairs Specialist 
Southern Communications Services, Inc. 



FCC Fonn SSS 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or ponions of all sections 

Approved by OMB 
3060-0819 

Fonn must be submitted to USAC and filed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (Annually) 

259010 

Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form/or eacl1 SAC through wliicJi it provides lifefine service). 

AL 
State 

SouthernLINC Wireless 

OBA, Marketing or Other Branding Name 
(If same as ETC name, /i$1 "NA" Do not leave blanlc) 

Does the reporting company have affiliated ETCs? 

Southern Communications Inc. 

ETC Name 

Southern Company 

Holding Company Name 
(If same as ETC t1ame, II.st "Nil·· Do IWI leave bionic) 

Yes [CJ No [fj] 

Provide a list of all ETCs that are affiliated witll the reporting ETC, using page./ a11d additional sheets if necessar)•. Affiliation shall be 
determined in accordance with Section J(]) of the Communications Act. That Section def mes '"affiliate" as "a person that (directly or Indirectly) 
owns or controls. is owned or controlled by, or is 1mder common ownership or control with. anotlter per.wn." .J7 U. S C. § I 5J(]). See also .J7 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer. or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Sectjon I; Initial Certificadon All ETCs must compfere this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Continn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial JPB ----



FCC Fonn 555 Approved by OMB 

November 2014 3060-0819 

Section 2: Annual Recertification 

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a :ero. 

A 8 c D E•(A-B-C-D) 

Numbtr of subscribers Number of lines Number of subscribers claimed on the Number of subscribers Number or 
claimed on February claimtd on Ftbruary February FCC form 497 that were de-enrolled m:l.l!! to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initially earolled fa the current Form recertification attempt responsible for 
cumnt Form SSS current Form SSS 555 calendar ycsr 

by either the ETC, a 
reccrtif'ying for 

culendar year state administrator, 
calendar ytar access to an eligibility current Form SSS 

(fr611UJ11 J11ta month) provided to wirellne (Tit~ 1116scriben did not ltnl't! Lifeline database, or by USAC calendar year 
resellers st nice pritJr to Jpuary I of tire U4mmt SSS 

caltndar year.} 

27 0 8 6 13 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted diredly to 
recertify eligibility 
through attestBtion 

0 

K 
Numbtrof 
subscribers whose 
eligibility was 
review cd by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

13 

Certification: 

G H = (F·G) I J = (H+I) 

Number or Number of non- Number of subscribers Number of subscribers de-
subscribers responding 
responding to ETC 

subscribers cont11ct 

0 0 

L 

Number or 
subscribers de-enrolled or 
schcd11led to be dee-enrolled as 
a result or findiag or 
ineligibility by state 
administrator, ETC uress to 
eligibility database, or USAC 

6 

responding tlwt they are enrolled or scheduled Co be 
no longer eligible dt-enretlltd u • n:sult of 

non-response or responst of 
(Tltls sluiuld be a substt of Blo<k ineligibility from ETC 
G.) recertification attempt 

0 0 

Note: If any subscriber was reviewed by an ETC accessing a stare da1abase or 
by a slate adminfslralor and subsequently contacted directly by the ETC in an 
a/tempi lo recertify eligibility, those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks Kand l. As a result, all subscribers 
subjet1 to recertification who were nor de-enrolled prior to tire recertification 
attempt m1111 be accounted for in Block For Block K. 

The total of Block F and Block K should equal the number reported in Block 
E. 

Based on the dara entered above, initial tire certification(s) below tliar apply. Both Certification A and B may apply depending on the recertification 
procedures in place for the SAC reporting on this form. I/Certification C applit!S. neither Cerujicatio11 A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial JPB ------ AND/OR 

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
................. ____________________ . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. J am authorized to make this certification for the 
SAC listed above. 
Initial .... J ..... P .... B __ 

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ___ _ 

2 



FCC Fonn 555 Approved by OMB 
November 2014 3060-0S 19 

Sectjon 3; De-enroll Percentage 
Using the daJO entered in Section 2, comple1e tlie c/1art be/aw 10 find the percentage of subscribers de-enrolled for 1/iis ETC. 

M•(F+K) N=(J+L) O=((N+M)• tOO) 

Number ohubsc:rlbers tbal the Number or Pcrc:eatllgc: or 5Ubscribers 
ETC altempled to rtterdl'y dln!ctly subscribers de- de-carolled or scheduled 10 

JU: througb a state administrator, carolled or scheduled be de-eoroJleiJ IS a nsult o( 

ETC access lo a sate database, or to be de- enrolled as a lacliglbllity or non-rrspoost 

by US,\C result or non-response 

(This should equal 1he number or ineligibility 

reported Jn Block E) 

13 6 46.16% 

Ses:tigg 4; Pre-Paid ETCs 

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section./ Pre· paid ETCs gerierallydo 1101 assess or collect a 
monlhly fee from their lifeline subscribers. £TCs tliat only assess a fee bu1 do nor collect sucli fees are pre-paid ETC.r mid must complete the 
chart below. 

Is the ETC Pre-Paid? Yes~ No [l!i 
If Yes. record tl1e number of subscribers de-e11rolledfor non-usage by month in Block Q below 

p Q 
Month Subscribers De-Enrolled for Non-UsaJ?.e 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
Au£USt 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 
Certified Online 

Signnturc of Officer 

iobatts@southemco.com 
Email Address of Officer 

Brvant Peters 
Person Completing This Cenification Form 

John P. Batts 

Printed Name 11nd Title of Officer 

01/20/2016 
Dale 

678-443-1716 
Contact Phone Number 

3 



FCC form SSS 
November 2014 

Annual Ufellne Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Fonn must be submitted to USAC and filed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FffiST 
Deadline: January 31n (Annually) 

229006 

Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a certijicatfon/ormfor each SAC through whii:li it provides Lifeline service). 

GA 

State 

SouthemLINC Wireless 

OBA, Marketing or Other Branding Name 
(If same as ETC name. list "NA" Do ll2! leave blank) 

Does the reporting company have affiliated ETCs? 

Southern Communications Inc. 

ETC Name 

Southern Company 

Holding Company Name 
(lj' same a.r ETC name, li:!t w NtA " Do not leave blank) 

Yes [iS] No (fj) 

Provide a list of all ETCs 1/iat are affiliated with tire reporting ETC, using page ./and additional sheets if necessary. Affiliation shall be 
determined in accordance with Se'1ion J(2) of tile Communications Act. Thal Seclion defines "affiliate" as "a person that (direclly or indirectly) 
owns or controls, Is owned or controlled by, or is under common owners/tip or control witlt, another person." 47 U S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

I Affiliated ETC's sAc !Affiliated ETC's Name I 

For purposes of this filing. an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Stttion J; Initial Certification Alf ETCs must complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authoriz.ed to make this certification for the Study Area Code listed 
above. 

Initial JPB 



FCC f'orm SSS Approved by OMB 

November 2014 3060-0819 

Section 2; Annual Recertification 

Do not leave emply blocks. If an ETC has nothing to report in a block, enter a :era. 

A B c D E•{A-8-C-D) 

Number of subscribers Numberoflines N umbir or subscribers cl1imcd on the Number or subscribers Number or 
claimed oa February claimed 011 February February FCC Form 497 that wen: de-enrolled l!.!'.ifil: to subscribers ETC Is 
FCC Form 497 of FCC Form 497 of ini.l.ia.l.b: enrolled in the culTCal Form recertification attempt responsible for 
current Form 555 current Form SSS SSS calcndaryur 

by either the ETC, 1 
reccrtifying for 

calendar year state administrator, 
calendar yur access to an eligibility current Form SSS 

(Febnmy tlllta montlt) 
provided 10 wirellnc (Tlttst su6scri1H'n ditl tfOl lta11e U/tlfM databuse, or by USAC caludarycar 
resellers ~rrlu prlort9 /fUfUOIJ' 1 o/tltt '"'""' 555 

elllendar }'tar.) 

4 0 0 0 4 

Recertification Results: 

F 

Number of 
subscribers ETC 
coatacted direclly to 
recertify eligibilily 
through attestation 

0 

K 

Number or 
subscribers whose 
eligibility was 
reviewed by stale 
administrator, 
ETC access to eligibility 
daub1se, or by USAC 

4 

Certification: 

G H•(F-G) I J = (H+I) 

Number or Number of non· Number or subscribers Numbr:r of subscribers de-
subscribers responding 
responding 10 ETC 

subscribers conlact 

0 0 

L 

Number of 
subscribers de-enrolled or 
scheduled lo be de-enrolled as 
a resulc offinding of 
ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC 

1 

responding that they an: enrolled or scheduled to be 
no longer eligible dt•tnrolled llS I rcsalt or 

noit-respome or response or 
(This sltouitl IH! a subsd of Blod ineligibility from ETC 
G.) rccertiricatic>n auempt 

0 0 

Note: If any subscriber was reviewed by an ETC accessing a state database or 
by a state administrator and subsequently conracted directly by tlie ETC in an 
a11empt 10 recertify eligibility, those subscribers should be listed in Bloc/cs F 
through J as appropriate and not in Blocks Kand L. A:r a result, all subscribers 
subject to recertification who were not de-enrolled prior to tlte recert£jlcation 
attempt must be accounted for in Block For Block K. 

The total of Block F and Blt>ck K should equal the number reported in Block 
E. 

Based on the data eniered above, initial the certifica1ion(s) below that apply. Botli Certification A and B may apply depending on the recertifica1ion 
procedures in place for the SAC reporting 011 this form. If Certification C applies. neither C enijication A nor 8 may apply. 

A.) r certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial JPB ---- AND/OR 

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
....... ....., ____________________ . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial -.J"'-P=B __ 

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Fonn SSS calendar year. l am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial __ _ 

2 



FCC Fonn SSS Approved by OMB 
November 2014 3060--0819 

Sa:tjon 3: De-enroll Percentage 
Using tire data emered in Section 2, complete the chart below to find the perantage of subscribers de-enrolled for this ETC. 

M =(F+K) N •(J+L) O•((N+M)'* 100) 

Number of subseriben that the Number or Percentage of subscribers 
ETC attempted lo recertify directly subscribcn de- de-enrolled or Khcduled to 
SI.!: through a stale administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a stale database, or to be de- enrolled as a lncligibllily or non-response 
byUSAC result of non-response 

(This should equal the number or incligibilily 

reported in Block E) 

4 1 25.0% 

Sectigp 4; Pre-Paid ETCs 

All ETCs must complete the appropriate check-box: pre-paid ETCs must complete all of Section./. Pre-paid ET Cs generally do not assess or collect a 
montluy fee from their lifeline subscribers. £res that only assess a fee but do not collect such fees are pre-paid £TCs and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes [?:n No llJ 
If Yes, record the number of subscribers de-enrolled for non-usage by momh in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-UsaJ,!,e 

January 0 
February 0 
March 0 
Aoril 0 
Mav 0 
June 0 
July 0 
August 0 
Seotember 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed. 
!:eni_fi~d _Online 
Signature of Officer 

mballs.@!iQUJh_eroc_Q&QJll 
Email Address of Officer 

Brvant Petel's 
Person Completing This Certification Form 

John P. Batts 

Printed Name 1111d litle of Officer 
01/20/2016 ___ _ 
Date 

_6_I_8_'"4_43-1716 
Contnct Phone Number 

3 


